
i Jt,/ 
HazMkt Emergency Incident Report ~! §1o72~ I Incideo\/3~/91 I Date ~i/3o/91 
Team # I Team Leader 

211 Gonzalez 
I Team Assistant 

010 Lohnes 
I Time On Scene I Date Left Scene I Time Left Scene 

041 10:00 01/30/91 11:30 
Time Notified I Time Occurred I Report Agent Agent Name I Agent Callback # 

09:30 07:30 MARTIN DENNIS 818-989-8651 
Site Name I Location 

LA CITY YARD 12251 SHERMAN WY LA 91605 
Complaint 
Accidental spi 11 of asphalt oil to pavement onsite. 

lln~dtri~~r~~~ 1 _ •• _ 
:::. . . 

Agencies On Scene I Agencies Contacted OtheN I Incident Commander I Commander Name 
MARTIN DENNIS 

(1) Chemical or Trade Name I Hazard I Physical State Stored I Physical State Released 
ASPHALT GRADE OIL o Solid e Liquid o Gas o Solid • Liquid o Gas 

Quantity Released o l bs I Released to o soil I Extent of Container Material I Container Capacity o 1 bs 
1 600 K • gal • pavement o air 4 Type v M 5.000 K ~~~1 ft • o cu ft o water D other Release 

Con~~inar I # of Containers I Additional Oil released under pressure at 300 degree F. 
o 1xe 1 I ~ f • mobi 1 e n orma 1on 

Release Factors HMCP Actions (j) Other Agency Actions (x) Board Memo Issued 

Intentional Act J Fire 
J Establish Safe Area Contact Agencies Take Samples 

Suspicious Act Explosion 
HazCat Investigate No Action Taken 

Abandoned j Spill 
Evacuation Call Clean Up Co. NOV Issued 

J Contact PRP Remove Hazard Hearing Issued 
Mechanical Failure Unknown 

Contact OES J Provide Public Info PHL Issued 
Collision/Overturn No Release 

Contact EPA Contact DoHS Road Closure 
Other Other 

Responsible Party Business Name I Authorized Representative Name 
MTI CORP POWELL 

RP Address I RPPhone # 
12251 SHERMAN WY LA 91605 - -
Authority for Clean Up Clean Up Company I CSst Site Entry Level 

Private Land Owner 12,000 o A 0 B 0 c • D o No Entry 
Business Name Property Use 

J City 42 CONTAINERIZED CHEMICAL Commercial Property 4850 
County Time On Scene Time Complete Surrounding Area 
State 10:00 . Commercial Property 4850 . 
Federal Date On Scene Date Left Scene Program Referral 
Other 01/30/91 01/30/91 o Site Mit D Enforcement 0 Insp_ect 

(1) # of Persons Exposed Ref Chern #(s) Symptoms 
1 Burns to driver operator. 

(2) # of LA County Employees Exposed Ref Chern #(s) Symptoms 
0 

Additional Information 

lgen: A·SQAII);I·IuSll'ltiS ;C·C•ITI'.ti'IS:D-Cithe" :£-EPAJF-fl re;f~F HnM1t ;G·FhhlGne ;loi-CI+P:l·ll"'d Wute:l·Cout 6u1rd:M·5t Mtlnt :11-0th Ca;ll-Int Clty;P-Pollce;p·P Hnlll•t ;l-Oth Fed;S·Sherlff ;T-OoT;_.·jlood;I·Oth•r:'·SDm:Z·HPICP 
Hau:rd: A·Acld:l·lne:C-CHbult :DrPrug;f-hpl; F -Fla•; I-Infe[ t ;I(·Jrrl t :l-Ion :O·O•td :P-Pols :•·llllltt: ;TTTo11lc ;u~unknown ;W-Wahr lteactlv• ht•nt: 1-Veh It ;~·Equlp;3-fl oor :-4-St rue tllre :IJi -Property :6-leyood :7-•o:8-Unki\OIIIr'l 
Conti I ntr Type: 1-l•gs/lo.:., :C -CarblitY/CanJiott Ia ;D-Dru• ;G-Gu Cyl tnd•r ;1-IO Cont..11\ner il-h\1 Car:T-TJnk ;VTVthlc It (Truck/Car) lll.t•rlal: (HilaU:III-"•tal :II-IlO Conulnei':P-Piutlc :U-Unknown:W-Paper/l•h>l)d 
Prop UU/Cul'l' Area: U08-Il"ldanct;lU9-Ethool ;2477-lll•dlcal fad 1 :4U2-U.S:. forest :4844-Vacant ;UU-tlfflu lldg;4!SO-Contrchl Prop;485S-City s:tr••t ;4856-Mlgllway:48S1-County fltll: 4818-Intol'p Chy:481!-0ther 6o¥t Agency 

SDMS DOCID # 1155729



HAZMAT'EMERGENCYINCIDPNT REPO LOG~ .. lNClDBNT DATB DATBON SCI!NB 
·L £/J..k.k ~ Lt]otZ. L OLt.3.!2.Ji1 

(ZIP) 

t!-· /) . 

ENTt.RADE INCIDENT COMMANDER . (NAME) 

- --- 1/ '--

I AGENCIES OONTACTBD OlliER 

------ --- ----- ---
HAZARD \ PHYSICALs~ STORED \ PHYSICAL STATB RBLBASBD 

l-- . l_eolid 2_Uquid J___g• . l_eolid 2 dquid 3_J• 

QUANTITY RELEASED _lbs. ~· RELE.ASEDTO J_soil 
/ #? 2'/ ~ l~vement 4 air a _v-_ -- - cu ft : 2_walln' 5 olher 

EXTF.NTOFICONTAlNER CONTAINER _lt. CONTAINEP 
RELEASE r:'f~ MATERIAL ~ACITY k'P! _)Wd 

' JL.. tJ4 i _.i ~ 0 ..:::_ __ cu ft L mobile 

(2) CHBMICAL OR TRADB NAMB HAZARD PHYSICALSTATB STORBD \PHYSICALSTATBRBLBASBD 
_ l_aolid 2_liqaid 3___pa l_aolid 2_Hqaid 3___JM 

QUANTITYRELEASED _lt. RBLEASFDTO 3_soil EXTBNTOFICONTAINBR a>NTAINER lbl CONTAJNEF 
_pi l__pavemenl 4_air RELBASE TYPE MATERIAL CAPACITY _pl _ r1Xed 

_ _ _ _ _ _ cu ft 2_waller S_orher I l _ , __________ cu ft _ mobile 

#OF CONTAINERS I ADDITIONAL INFORMATION 

RELEASE FACTORS , HMCP ACTIONS '-1) OTiiER AGENCY ACTIONS (X) _ BOARD MEMO ISSUE[ 

INTENTIONAL ACT PIRB ~TABLISH SAFB AREA _ CONTACT AOBNCIES 
_ SUSP!CIOUS ACT EXPLOSION HAZCAT _INVESTIGATE 
_ ~ANDONED .J..::;"'SPILL _ BYACUATION _ CALL CLBAN UP CO. 
u:\1ECHANICAL FAILURE _ UNKNOWN _VCONTACT PRP _I)EMOVB HAZARD 

C...'OLLlSlON I OVERTURN _ NO RELEASE I_ CONTACT OES -J.,I'PROVIDE PUBLIC INFO 

OTHER ________________ ___ 

_ TAKB SAMPLES 
_ NO ACTION TAKEN 
_NOVISSUBD 
_ HBARING ISSUED 
_ PHLISSUED 
_ ROAD CLOSURE 

1

- CONTACT. EPA _ CONTACTDOHS 

;_ OTtffiR, ------------------------------------

PHONE#. L-->---·----
SITE ENTRY LEVEL / PROPERTY USB SURROUNDING AREA PROORAM REFBRRAL 
_A _a _c _vo _NO BNlRY · · 1l. 72 c ·_e £X) _ srrB MIT _ BNPORCBMBNT _ INSPBcr 

(I) ''1[ RSONS BXPOSBD REP •• - • - SYMPI'OMS: ~ u ( N5 ~ 

(2) fOP LACO EMPLOYEBS REP. CiBM # (S) SYMPTOMS fu ~ 
EXPOSW I-



IF one canDDt find the appropriate insert letter or number in the tables below please put an x on the line and add a description in the 
additioDai iDformatioD secUOD. 

RBPORnNO /RBSPONDINO AOENCIES OR PP.RSONS 

1HBRB ARB THRBB BLANKS IN niB SBC110NS. IN THB FIRST 
at.ANK kNTER. A LETTPR PROM BI!LOW. IN nm ~coND AND 
TIURD BLANKS BN1'1!R TiiB CXlRRBSPONOING CITY COOl! PROM 
WHICH 11iE AGENCY OR PERSON ORIGINATES. 

A-SCAQMD 
8 - BUSINESS COMPLAINT 
C -CALTRANS 
D - CITIZBN COMPLAINT 
E -EPA 
F-FIRB 
r•. FIRE HAZMA T UNIT 
G - PISH AND GAMB 
H-OIP 
1 - INDUSTRIAL W ASTB 
L- COAST GUARD 
M- STREET MAIN'mNANCB 

CONT AINBR TYPE 

8-BAGSIBOXES 

N- OnmR COUNTY PACll.ITY 
0- INCORP CITY OPPICB 
P- POLICE 
p•- POUCB HAZMAT UNIT 
R-OTHER PI!DBRAL AGENCY 
S-SHJ!RIPP 
T-OOT 
W- FLOOD CONTROL 
X-OTI-IBR 
Y-STATBOOHS 
Z-HMCP 

CONTAINBR MA TBRIAL 

C . CARBOY I CAN I BOTILE 
D-DRUM 

0-GI...A.SS 
M -METAL 
N - NO CONTAINER 
P. PLASTIC G -GAS CYLINDER 

N -NO CONTAINER 
R -RAILCAR 
T-TANK 
V • VBHICLB (TRUCK /CAR) 

U -UNKNOWN 
W- PAPER/WOOD 

- HAZARD 

A-ACID 
B- BASE 
C - COMBUSTIBLB 
D- DRUGIPHARM. 
E -EXPLOSIVE 
F - Pl.AMMABLE 
1 - INPBC110US 
K- IRRlTANT 
N- NONHAZARDOUS 
0-0XIDIZER 
P- POISON 
R-REACI1VE 
T -TOXIC 
U .UNJ(NOWN 
W- WATI!R RBACTIVB 

IN 

V- VBRY SBVBRB 
S -SEVERE 
M-MODBRATB 
L- LOW LEVEL 
N - NONHAZARDOUS 

HAZCATRECORD (+/-) 

APPEARANCE: 

FLAMMABIUTY OXIDANT _ 
CX>MBUSTIBILITY pH 
SPBCIFICGR.AV. CYANIDE_ 
WATBR. REACT. SULPIDB _ 
WA TBR SOL. OiROMB 
I CHLORINATED HYDROCARBONS-=-

EXTENT OP R.BLEASB 

I. CONPINJ!D TO VEHICLE 
2. CONFINIID TO EQUlPMENT 
3. CONFINED TO FLOOR OP ORIGIN 
4. CONFINED TO STRUCTIJRE OF ORIGIN 
S. CDNPINED TO PROPERTY USE OP ORIGIN 
6. RELE!ASJ! BEYOND PROPERTY OP ORIGIN 
7. NO REI..E.ASH 
8. UNKNOWN 

PROPERTY USB AND 
SURROUNDING AREA 
CODES 

2408 - RBSIDBNCB (MFD-2442) 
2469 - SOiOOL 

48-W- VACANT LAND 
4848 - OFPlCB BUilDING 

4856 - HIGHWAY 4858 - IN CORP CITY 
4&57 ·COUNTY 4859- OTIIBR GOVNMT 

2477- MEDICAL FACILITY 
4842 ·US. FORREST LAND 

4850- COMMERCIAL PROPERTY 
4855 · CITY STREET 

FACILITY AGENCY 

TiiE NUMBERCODEFORASTATEAGENCY IS Q.Q 1 ALL TIMES MUST BE STATED IN MILITARY TIME I FORMREVISEDA'IE 7-24-9C 

ADDITIONAL !NFOR.\tA.TION 



r'J- 3 Dlllt /- 3o ~ ~I o. 

, l? PIELnmwlY UPOlT 0! HAZAIDOtJS WASTE INCIDDT 

------------------~~ <~-) ------------
DAm & mE ~mma>: ------------------~T.me: 

____ A.M. __ P .. l-' 

DAIE 5c TH m:''EBr CXXDBED·: 

CXM'AN!' mva..vm N:mtr:a. 
RiSPtiSlBl1 PWdi 1&\U.VED: 

SfJ!S'tAt«D llM:LVED; 

'I'm: i CpANl.i1'!; 

CINrAIRea' • EIC. 

msat l'IJl'llYtm L.A. aJ. 

---·41_-~3~6_-_1~'~--~Tn£: 

--------------------~~--------------
R) --CXHBaS: 

(Please Dieck. V') 



~ 
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I 
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Tir :· 
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I 

I 

LOS ANGEI.ES C01JNTY LEtfEKGBAM 
i 
I 

EllEN .AU«<I. M.D. 
MEDICAL Dll<El..--:IOR/IEE'UlY DIBECl'OR. FROM I 

I 
I 

Date 1- 3o- ?J I No. 

PULIMINARY REPORT OF ~OUS WASTE INCIDENT Cf I o 7;;( ~ 

PREilMINARY REPCm' RECXlBIER.: ------------------~of (~~) ------------
DAlE & TIME BEXXI<IED: __ -..~1_-___,;,5~0-~___;...c;_; ___ Tim!.: 1 : t3tJ @ p -~ 
HAZAmXllS MA1EBIALS CXNllU. 

PRil& iG!Rid!lL 

DATE & TIME OCII'Imr CXlllRREll: 7 ~.· t@ P.t 

CXMPANY INVOLVED N.iJD/CS. 
RESPCNS±m! fStiltit iNVa.VED: 

NAME(S), 

ADDBESS, ern, STAlE, ZIP: 

PHCNE NO. 

SUBSrANCES INVOLVED; 

'IYPE t tpANrtlY; 

PERSCE NOriFYING L.A. CIJ. 

HAZAROOUS MA1EBIALS cx:NIRDL: 

FIELD INVESTIGATIVE 'IE'.AM: 

ADDI.TICNAL CXMotln'S: 

EVACUATIONS, ::UURIF.S, 

l?RJ'oi.Nl J 
NM-1:: ~ IY\"'¥f\r.. 

PlmE NO. /2/ 6) cz 1 (J -
OF (DEPt.) C4:'d L fl 

g & s· I ~ ~. ( d I)!~-,. t. ",I 

--m I< CXM£NrS: 

(Please Oleck y) 



County of Los Angeles • Fire Department 
Health Hazardous Materials Division 

INSPECTION SUMMARY REPORT 
PAGE 1 OF L 

Mailing Address: 

City: 

Insp Dist: Insp Unit: <';: k Div: 

FEE GR()UP ··.· .. TREA'.fl\IENT TIERS 

0 Disclosure/RS A. -- PBR, FHHW, HHHW 

0 CalARP B. CA ~" 1'\ 
--

0 UST c. CEL --
~/SPCC DY DN CE·CL 

~ --
Waste Generator E. CESW 

0 Large Quantity Generator F. _ CESQT 

0 Tiered Permit To Units 

CA Waste Code d-e}\ c:}q 

RCRA Waste Code 

AMT (PGTY) Pounds, Gallons S::S"~ \b ~ Yds, Tons: per quarter 

0 

0 

0 

0 

Facility ID #: 

Sic C~e: 
3~&\~ 

~if>( 02J 

No of Empl. 

rr 
Grid: 

OTHER CLASS.OF VIOLATIONS 

Financial Assur~ I II Minor 

Phase I I'-
Offsite HazWaste ~ 

onsolidation 
~ Rec ling Notification 

TP 
Pollutio evention 

Report HM 

Referrals 0 AQMD 0 B & S 0 FIRE 0 IW 0 OSHA 0 DTSC D RWQCB 0 

Visit Date Start Time Insp Type Pro Elem Time Invested Act~ Coge Special Circumstances 

\J-1 0~~ \l :?o :r:- ~ en= ~u ~ c::>\J~ dl,...._..._ ~~. 
I I 

I I . . 

I I 

I I 

Total Time: 0\=~ 

INSPECTION TYPE: 004: Complaint 001: Inspection 009: Joint Inspection 010: Joint with Agency 011: Multimedia 002: Revisit 012: Permit 023: Sampling 
S60: Closure 
PROGRAM ELEMENT: HM HW TP AST UST RS 
ACTION CODES: A: Abate AO: Adm Order CR: Criminal Referral H: Hearing N: NOV 0: No viol T: Time ext X: Other Z: non-gen 

Insp No: 
0 ">, \ 

I Signature: ~ 
Date: 

I"\} , ( ,..,~ 
Consent given by: ~~~1.\ ~o4~ JTitle: ~\~ ~v~ Date: \- \U.l-'\ \ ( 

HHMD o IR.PKG • August 12, 1999 



DATE: 

DBA: 

County of Los Angeles • Fire Department 
Health Hazardous Materials Division 

INSPECTION REPORT 

PAGE }_OF l_ 

I Facility m #: s: 37 c )....5 
LIST ORDER OF INSPECTION AS FOLLOWS: I. OPENING CONFERENCE 

IV. CLOSING CONFERENCE 
II. WALK THROUGH m. DOCUMENTS 
V. VIOLATIONS 

...... ~. 

- -~ t <)\ ,,_ / bf'VO~ 

i~~o~J······.·.·.·.·.··.·· ..... ~iS ~.·~~···········.·.········· .. ·.·.·.·.···········~~J .. ·.· .. 
~-~~ ~~ °C ............. 0 ....................................................................... -....... , ... ~.~--=.\. ....... .. 

.. +~-~ ........................................................ ~ .. ~.......................... ........... .. ................................ = ................. ~.' ...................... .. 

HHMD • IR.PKG • August 12, 1999 
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